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Other Expenses (Attach schedule) ..........................................................................................
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Applicable Grants Received ....................................................................................................
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Total Ineligible Expenses - Add line 5 and line 6 ........................................................................................................

Qualifying Expenses - Subtract line 7 from line 4 .......................................................................................................

Credit Calculation - Line 8 times 50% (0.50) ...............................................................................................................

Credit for this taxable year - Line 9 times 50% (0.50) ................................................................................................
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* EXPENSES NOT TO EXCEED $10,000 FOR EACH INDIVIDUAL IN ANY THREE (3) YEAR PERIOD.
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